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I; SEC URITIE‘% a:ﬁ;ffg%ggsfy()MMISSION OM.B Number: 3235:0076
: Expires: April 30, 2008
Estimated average burden
FORMD hours per response ....... 16.00
NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||

Name tﬁ%‘i ched& this is an amendment and name has changed, and indicate change.)
SeriesiD P neing ]

Filing *I',Jnder (cm\éog(?ﬂm applyy: [ Rule 504 [] Rutesos <) Rute 506 [ Section 4(6) [:I ULOE i( 7 ”
!

Type of Filing: . w Filing D Amendment

” : A. BASIC IDENTIFICATION DATA
1.  Eiter the information requested about the issuer | X 52 33
Name ¢ f Issuer (l:] check if this is an amendment and name has changed, and indicate change.) T —_——
Paclﬁu. Biosciences of California, Inc. '

Addrcg of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1505 :Adams Drive, Menlo Park, CA 94025 (650) 323-9401

Addrcss of Pnnclpal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if diffirent from Executive Offices) .

Brief Dcscnptton of Business /
Genonnc Sequencing Technology L

-

Type of; Business Organization

] corporation D limited partnership, already formed D other (please specify): :
D] business trust [0 limited partnership, to be formed \ JANOG Y 2007
|[ Month - Year - \'
Actual i)r Estimated Da(c of Incorperation or Organization: - & Actual D Estimated ) THOMSON
Jurisdiction of lncorporatmn or Organization: (Enter two-letter U.S. Posta] Service abbreviation for State: FINANCIAL
: CN for Canada; FN for other foreign jurisdiction)
- _— |
GENE]IAL INSTRUCTIONS

Federnl'
Who Mu.rr File: All issuers making an offering of secunnes in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6}!

|

When Io File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exc hange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

|
Where 'lf‘o File: U S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copieiseqwred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Inﬁ;rm: tion Reqmred A new ﬁlmg must contain alf information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing I'ee: Thﬂl"ﬂ is no federal filing fee.
State: i ’

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE |md that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are o I;e. or hnve been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shali
accomg any this. form This notice shall be filed in the appropnatc states in a¢cordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be complelcd

ATTENTION
Fm]lure to ﬁle notice in the appropriate states will not result in a loss of the l‘ederal exemption. Conversely, failure to file the
appropnate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filin! g of a féederal notice.
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2. Emcr the information requmtcd for the followmg
';I Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o|| Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢|| Each general and managing partner of partnership issuers.

Check!Box(es) that Apply: ] Promoter D Beneficial Owner [ Executive Officer  [X] Director [] General and/or
I ) Managing Partner

Full me: (Last name first, if individual)
Ma.n:m, Hugh C.

Busmcss or Residence Address (Number and Street Clty, State, Zip Code)
1505 Adams Drive, Menlo Park, CA 94025

Check Box(es) that Apply:  [] Promoter [] Beneficiat Owner E Executive Officer [ ] Director [ ] General and/or
' . Managing Partner
Full Nume (Last name first, if individual) .
Murphy, Matthew B. '

Business or Residence Address (Number and Street, City, State, Zip Code)
1439 l6th Avenue, San Francisco, CA 94122

CheckBox(es)lhalAppl)ﬂ ] Promoter |:| Beneficial Owner D Executive Officer E Director [] General and/or
H Managing Partner

Full N:ime (Last name first, if individual)
Byers, I Brook H

Busmess or Residence Address (Number and Street, City, State, Zip Oode)
2750 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter |:] Beneficial Owner D Executive Officer [X] Director .[] General and/or
| - Managing Partner

Full N.Lme (Last name first, if individual)
Szegel Susan:

Busmess or Residence Address (Number and Street, City, State, Zip Code)
580 P m'ol Road, Woodside, CA 94062

. Check Box(es) that Apply: ] Promoter [[] Beneficial Owner [] Executive Officer [X] Director .[_] General and/or
” ‘ Managing Partmer
Full N.lme (Last name first, if individual)
Encscn, William W.

Busmr.__ss or Residence Address (Number and Street, City, State, Zip Code)
3000 iliand Hill Road, Building 3, Spite 290, Menlo Park, CA 94025

Check Box(es) that Apply: ﬁ Promoter { ] Beneficial Owner 5& Executive Officer [X] Director [] General andor
H Managing Partner

Full N; u-nc (Last name first, if individual)
Turnet r, Stephen W,

" Businéss or Residence Address (Number and Street, City, State, Zip Code)
1505 ’kdams Drive, Mento Park, CA 94025

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer |:| Director |:] General and/or
I ' Managing Partner

Full N ume (Last name first, if individual)
Mave 1ck Capital

Busmtss or Residence Address (Number and Street, City, State, Zip Code)
300 Crcsccnt Court 17th Floor, 150 Field Drive, Dallas, TX 75201

'l
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Check Box{es) ;hax Apply: [ Promoter [X] Bencficial Owner =[] Executive Officer [ ] Director [[] General andfor
|| : Managing Partner
Full Neme (Last name first, if individual)
Trcla,‘ Martha
i
Busmess or Residence Address (Number and Street, City, State, Zip Code)
1540 Morse Blvd. San Carlos, CA 94070
Check’ Box(es) that Apply: (O Promoter B Beneficial Owner [] Executive Officer [[] Director [] General and/or
I ; Managing Pariner
Full N. lme (Last name first, if individual)
Dlxon, John
Businss or Residence Address (Number and Street, Clty, State, Zip Code)
P.O. Box 434, Moss Beach, CA 94038
Check Box(es) that Apply: D Promoter @ Beneficial Owner [ Exccutive Officer [ ] Director [C] General andlor
” Managing Partner
Full Nunc (Last name first, if individual})
MDV|V11 LP.
Businéss or Residence Address (Number and Street, City, State, Zip Code)
3000 hSand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025
Check 'Box(cs) that Apply: [ J Promoter [X] Beneficial Owner [] Executive Officer [ ] Director [] General and/or
; Managing Partner
Full N ame (Last name ﬁrst, if individual) '
KPCB Holdmgs, Inc.
Busin¢ss or Residence Address (Number and Street, Clty, State, le Code)
2750 !:_and Hill Road, Menlo Park, CA 94025
Check; Box(es) that Apply: [ promoter [X] Beneficial Owner [ ] Executive Officer [ Director [] General and/or
E Managing Partner
Full Name (Last name first, if mdmdual)
Alloyl\/cntures
Businiss or Residence Address (Numbcr and Street, City, State, Zip Code)
400 I-[amllton Avenue, 4% Floor, Palo Alto, CA 94301
Check/Box(es) that Apply: [ ] Promoter ' [ Beneficial Owner ﬁ Executive Officer  [X] Director |j General and/or
. i' ) - Managing Partner
Full l\amc (Last name first, if individual)
Hlmkaplllcr Michael
Businzss or Residence Address (Number and Street, City, State, Zip Code)
400 }[axmlton Avenue, 4® Floor, Palo Alto, CA 94301
Check; Box(es) that Apply: O Promot:r ] Beneficial Owner [X} Executive Officer [] Director [] General andfor
‘i : Managing Partner
Full h ame (Last name first, if individual)
Petka mcs Donna
Busin; :ss or Residence Address (Number and Street, City, State, Zip Code)
650 Pagc Mill Road, Palo Alto, CA 94304
Check: Box(es) that Apply: [ Promoter Beneficial Owner [] Exccutive Officer [] Director  [] General and/or
i - Managing Partner

Full Name (Last name first, if individual)
Rommanaylor Trust

Businiess or Residence Address (Number and Street, City, Statc, Zip Code)
700 (,ollegc Ave,, Menlo Park, CA 94025

!
" L
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Check_iBox(es) that Apply: [ JPromoter  PdBeneficial Owner [JExecutive Officer [ ]Director
| ‘ . A .

L

JGenerat and/or Managing Partner

Full Name (Last name first, if individual)
Christians, Fred .

Busingss or Residence Address (Number and Street, City, State, Zip Code)
14134I|Amhcrs_t Ct,, Los Altos Hills, CA 94022

| B
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........o.ecererereemomeeesscriiens

Answer also in Appendix, Colummn 2, if filing under ULOE.

2. VWhat is the minimum investment that will be accepted from any individual? ... s N/A
. Yes No
3. Dloes the offering permit joint ownershlp of a single unit? . bRt tdREaR o4 1L SRR e 4R SRR b 400 X O
4, Enter the information requested for each person who has been or w11| be paJd or given, dlrectiy or mdlrectly. any
m amrmsswn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Il a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
o states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a [broker of dealer, you may set forth the information for that broker or dealer only.
Full Neme (Last name first, if individual)
Busintss or Rcsidencc Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . ... ... ... i i e e |:] All States
AlL ~AK AZ AR CA CO CT DE DC FL GA D
D!',!' DIN DU\ : DKS :%n’ Du\ E %D E!MA EMI $ o

u | |
el e s o R
O O O O~ O O" OO0 O O O O O

Full T\f'amc (Last name first, if individual)

Busm l-ss or Res1dcncc Address (Number and Street, City, State, Zip Code)

§

Namc of Assocna:ed Broker or Dealer

. !

States’iin Which Person Listed Has Solicited or Intends to Solicit Purchasers

! (Check "All States" or check mdmdual 43 . P
AL CA CO CT DE DC FL GA

I:I,;;DDD ., . O O, Ol

TERERRD

] Al States
HI iD
S o}

C.DI:]OHI:}OKDORDPA

L
[:IF'J DSC DSD DTN DD( I:'UT jVT DVA DoVA DVV DW! DNY DPR

Full Ha.me (Last name flrst, if individual)

Busnr ess or Residence Address (Number and Street, City, State, Zip Code)

I'A

Namt; of Asso_clatcd Broker or Dealer

State.. in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers
” (Clieck "All States” or check individual SIIES) . . .. ... ettt ittt ettt e et e vt et ee e e ee e iinraeeaans

DJ\L I:]AK DAZ DAR DCA DCO DCT
O On O» O O O O
Ol Che Dhw O Do O D

D;E{] DSC DSD El"I'N EI"I'X E:IU'I' DVT

ki '
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1. E ier the aggregate offering price of securities included in this offcnng and the total amount already
sc.ld Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
thls box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security - Offering Price Sold
DDttt eeseee ettt s oottt ettt et $ s
BQUILY co.vovotrveneesuassass s rasssssessensas s s ssons ssss o sonesssn ssms e seasssssasessensssessssessssstassess e 3 50,000,000.00 § 50,000,000.00
| Convertible Securities (including wﬁrrams) $
Pami;rship INEETESIS ....o.evrrersrrnenvasisnasiiines $
$

Other (Specify

OB oo s sese e soesreemeeseeeeeeeessstss st sesessesssssesssssssesssseessenssssmsseensnreneeeenenenenss 3 905000,000.00 ¢ 50,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the.number of accredited and non-accredited investors who have purchased securities in this
offermg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
{he number of persons who have purchased securmes and the aggregate dollar amount of their
purchascs on the total lines. Enter "0" if answer is "none" or "zero."

Total. i vt e e e et e e e e b aaean ‘

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited TAVESEOTS 1ovvvvvveveesveretessirensssmmmees emsseeessssasssesssssbbS RSt e sss e Abass s SRR e SRR 14 $ 50,000,000.00
Non- accredited Investors . s
" Total (for filings under Rule 504 only).....ccocoviirmniiiiiinniin e b3
. Answer also in Appendix, Column'4, if filing under ULOE.
i
3. K this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s3ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
f rst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
‘ . Type of Dollar Amount
t Type of Offering Security Sold
L RUIE 508 wrvrerersenssssessesssesso st st s s e s
Regulation A ..ot ssnsnnns e s s $
TR 31 S U e s
. TTOEE v vvseseessesseens s ssrsransssrssssssssssssrassisessaessesssenramserassassssss ) $
4 Furnish a statement of all expenses in connection with the issuance and dlsmbutmn of thc
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
riot known, furnish an estimate and check the box to the left of the estimate.
" TIGRSTEr ABENE'S FEES .oromerrsemseomscesesrresmesis v ns Os
t: Printing and ENGraAvING COSS.....oc.emumeirenrressrmsermssetrsse oeraesatissssssssssisesasssssss i sessasssasssassssssssssssmsssssassssauss s Os
I T D s 150,000.00
: Accountmg OO Os
E: Engmeermg Feesunnninn Os
]| Sales Commissions (specify finders' fees separately) Os
|! Other Expenses (identify) Form D Filing Fees ... veraeereessenssesnesse s anene st et s e nnea s s nsene ‘s 800.00°
i B3 s 150,800.00
i

H .
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b'| Enter the difference between the aggregate offering price given in response to Part C — =~ Question 1
and total expenses furnished in response to Part C — Quwnon 4.a. This difference is the "adjusted gross

ploceeds to the issuer.” OOV ON S USSR §_49,849,200.00

5. lndlcate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
e. ch of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
c!lcck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
‘ Affiliates Others
L LT Lol I I s ‘
Purchase of Teal CSALE .......ccoii it s s e s s s a e D s |:] s
Purchase, rental or leasing and installation of machinery’
B2 QUIPIENE oo cereesemesssecssrass sssssmassiss s esesssss s a40 41151 bbbt nennnsssmssnssesarennssssssosonensroneres L] B Os
(i:onstmciion or leasing of plant buildings and fACIltES cc.oooocoooivsvcccconiiinisisscsnsi s Os Os
Acquisition of other businesses (including the value of securities involved in this
offcnng that may be used in exchange for the assets or securities of another
HISUCT PUTSURNE 1O & METZEL) vvvvvvvvuseessssosssssssssessssessssonossssossssssssssssissassassssssass s s sssssssasssnasessess Os s
I}:cpayment Of INAEBIEANESS ..v...vvocvrervrec st sressssssssstessssas s sssresssssessssnssosssneiss L] 8 Qs
VWorking capital s B4 s 49,849,200.00
Cther (specify): ' Os Os
...... s Os
I i P :
Column TOtals c.evvvsuvreccneressssssnsese 22188 AR AR RS RRRSeR Os $ 49,849,200.00
'[;otal Payments Listed (column totals added). Ceaesestbress i e RS SRRt SA b bRt B4 § 49,849 ,200.00

L
The i usucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signail ure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

lssueif (Print or Type) Sigadiu Date
Paciﬁc Biosciences of California, Inc. December i'{ 2006

Namu of Signer (Print or Type) Title of SignerPrint or Type)
HughC Martin ' ' Chief Executjy¢ Officer

%.

|

)

I

l‘ )

" ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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